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Decision Date CON ID Facility ID Facility Name City County Project Description Decision Project Cost
05/03/2007 06-0447 63-0176 HENRY FORD WEST WEST OAKLAND  INITIATE DIAGNOSTIC CARDIAC APPROVED $3,901,730]
BLOOMFIELD CATH SERVICE
05/03/2007 06-0554 80-C001 BRONSON OUTPATIENT CENTER PAW PAW VAN BUREN MRI NETWORK NO. 28 APPROVED $1,500,000]
05/04/2007 06-0553 82-0190 ST. MARY MERCY HOSPITAL LIVONIA WAYNE MRI NETWORK NO. 66 APPROVED $1,500,000]
05/07/2007 07-0081 83-0490 UNITED COMMUNITY HOSPITAL DETROIT DETROIT CITY ACQ BY SELECT SP.-CN CONDITIONAL- $15,910,358
DETROIT & REPLACE HOSPITAL AP
05/07/2007 06-0454 39-C013 CHAD SEABOLD, DDS, MD, PLC KALAMAZOO KALAMAZOO INITIATE CT SCANNER (I-CAT) APPROVED $173,500)
05/07/2007 06-0411 83-0240 HUTZEL WOMEN'S HOSPITAL DETROIT DETROIT CITY REPLACEMENT HOSPITAL WITH  APPROVED $95,145,540
61 BEDS
05/07/2007 06-0448 83-0220 HARPER UNIVERSITY HOSPITAL DETROIT DETROIT CITY SOUTH ADDITION, RELOCATE APPROVED $88,775,394
CATH LAB
05/07/2007 06-0420 63-C813 BOTSFORD COMPREHENSIVE FARMINGTON OAKLAND  INITIATE MRT & CT SIMULATOR APPROVED $43,940,433
CANCER CENTER
05/09/2007 06-0002 39-0010 BORGESS MEDICAL CENTER KALAMAZOO KALAMAZOO ADD 1 CATH LAB CONDITIONAL- $7,888,707
AP
05/10/2007 07-0093 50-C622 ST.JOHN HOSPITAL-MACOMB MACOMB MACOMB  MRI NETWORK #94 [NOTICE] WAIVED/NOT $0
TWP TWP. REVIEWABLE
05/10/2007 07-0061 83-0420 ST.JOHN HOSPITAL & MEDICAL DETROIT DETROIT CITY MRINETWORK NO. 94 [NOTICE] WAIVED/NOT $0
CENTER REVIEWABLE
05/17/2007 07-0171 83-0420 ST.JOHN HOSPITAL & MEDICAL DETROIT DETROIT CITY MRI NETWORK #96 [NOTICE] WAIVED/NOT $0
CENTER REVIEWABLE
05/17/2007 07-0132 09-C002 ST. MARY'S OF MICHIGAN BAY CITY BAY MRI NETWORK #105 [NOTICE] WAIVED/NOT $0
MEDICAL CENTER REVIEWABLE
05/21/2007 07-0201 41-0040 SPECTRUM HEALTH HOSPITALS GRAND KENT RELOCATE 17 BEDS FROM WAIVED/NOT $0
RAPIDS BLODGETT [WAIVER] REVIEWABLE
05/23/2007 07-0210 63-6922 BALD MOUNTAIN SURGICAL LAKE ORION OAKLAND  TRANSFER OF EQUITY IN WAIVED/NOT $0
CENTER LICENSEE [WAIVER] REVIEWABLE
05/29/2007 07-0215 50-0110 ST.JOSEPH'S MEDICAL CENTER CLINTON MACOMB  CENTRAL UTILITY PLANT WAIVED/NOT $22,854,500
REPLACEMENT [WAIVER] REVIEWABLE
05/30/2007 07-0151 50-C611 BASHA DIAGNOSTICS, PC STERLING MACOMB  MRI NETWORK #48 [NOTICE] WAIVED/NOT $2,548,000
REVIEWABLE
05/30/2007 07-0149 82-2640 BASHA DIAGNOSTICS, PC DEARBORN WAYNE MRI NETWORK #48 [NOTICE] WAIVED/NOT $2,548,000
REVIEWABLE
05/30/2007 07-0150 63-2641 BASHA DIAGNOSTICS, PC ROYAL OAK OAKLAND  MRI NETWORK #48 [NOTICE] WAIVED/NOT $2,548,000
REVIEWABLE
05/31/2007 07-0172 50-C661 BIO-MAGNETIC RESONANCE, ROSEVILLE MACOMB  MRI NETWORK #20 [NOTICE] WAIVED/NOT $0
INC. REVIEWABLE

Page 1 of 2



Final

Certificate of Need

Activity Report - Decisions 5/1/2007 to 5/31/2007

. CON ID Facility ID Facility Name City County Project Description Decision Project Cost
Decision Date

05/31/2007 07-0173 50-C661 BIO-MAGNETIC RESONANCE, ROSEVILLE MACOMB  MRI NETWORK #41 [NOTICE] WAIVED/NOT $0
INC. REVIEWABLE

05/31/2007 07-0174 50-C661 BIO-MAGNETIC RESONANCE, ROSEVILLE MACOMB  MRI NETWORK #79 [NOTICE] WAIVED/NOT $0
INC. REVIEWABLE

05/31/2007 07-0176 50-C661 BIO-MAGNETIC RESONANCE, ROSEVILLE MACOMB  MRI NETWORK #94 [NOTICE] WAIVED/NOT $0
INC. REVIEWABLE

05/31/2007 07-0175 50-C661 BIO-MAGNETIC RESONANCE, ROSEVILLE MACOMB  MRI NETWORK #88 [NOTICE] WAIVED/NOT $0
INC. REVIEWABLE

5/1/2007 - 5/31/2007 Decisions 24 5/1/2007 - 5/31/2007 Costs $289,234,162)

YTD Decisions 169 YTD Costs $849,894,460
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